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APPLICATION FOR SPECIAL S ELEERKS-OFHSE
DESIGNATED LICENSE _

015 MAY 13 AM 11 27
NEBRASKA LIQUOR CONTROL COMMISSION
T CITY OF LINCOLN
LINCOILN, NI 68509-5046 N oy
PHONE: (402]) 4712571 A - U NELRASKA
FAX: (3024712814
Wehsite: www.lcc.nebraska,gov.’

michelle,portergghotmail.com D .\
DO YOU NEED POSTERS? YES(_NO (X

NON PROFIT APPLICANTS
(Check one that best applies)

Municipal ~ Political ~ Fine Arts  Fraternal  Religious  Charitable  Public Service

LIQUOR LICENSE HOLDERS

Liquor license number and class (i.e. C-055441)

CULK = 8DLAG

COMPLETE ALL QUESTIONS
1. Type of alcohol to be served and/or consumed: Beer%ineDDistilied Spirits B

2. Licensee name {last, first,), corporate name or limited liability company (LLC) name
(As it reads on your liquor license)

NAME: LGMMQ&MMMNL&P
ADDRESS: “W\OO N Ryt St
ary L ne\D zie_Lb® S50

3. Location where event will be held; name, address, city, county, zip code

gurLpinG NAME Muhibrela }v[ovm/g)n/lﬂg C{w.ple»c ~La st Covboin
aotrtonve f+

apoREss: HID0 N BUY  SY oy men\(’\ ceance
7P _ o850 COUNTY and COUNTY #

a. Is this location within the city/village limits? YES Q}\IO C)
b. Is this location within the 150 of church, school, hospital or home
for aged/indigent or for veterans and/or wives? YESQ\IO @
c. [s this location within 300” of any university or college campus? YESC)\IO @
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Datctsi and Tume(s) of event (0o mors than six () woenzeenive dasys oh eae apthication)

ovVave. eanoy o ey

Date Date ‘Date Date | Date
) 15
¥ ' Hours Hours Hours Hours Hours
From From From From From
Com| |
‘ To To To To To
V0 am
a. Alternate date:
b. Alternate location:

(Alternate date or location must be specified in local approval)
Indicate type of activity to be carried on during event:

Dance O Reception O Fund Raiser (ﬂ)Beer Garden O Sampling/Tasting ( “)

omer_ (LONCertT

Description of area to be licensed
Inside building, dimensions of area to be covered IN FEET X

(not square feet or acres)
*Quidoor area dimensions of area to be covered INFEET _S4US  x 3\
*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

See oYlached  SKeatdn

tdoor area—hawy will premises be_gnclosed?

| ence; now fence Tﬁchain link ]:Icattle panel
ther

_ |[ent

How many attendees do you expect at event?m - JC(DO

If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed) ) . . \\

Syendee

T

. . = mg ¢ . L :
Will premises to be covered by license comply with all Nebraska sanitation laws? YE NO ]:I

a. Are there separate toilets for both men and svomen? YESII]NO]___I
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10.  Where will you be purchasing your alcohol?
Wholesaler _X Retailer Both BYO
(includes wineries)
I'l. Will there be any games of chance operating during the event? YESDNO IZI

If s0, describe activity

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising funds for a charity. This
is only an application for a Special Designated License under the Liquor Controi Act and is not a gambling permit application.

12, Any other information or requests for exemptions:

13, Name and telephone number/cell phone number of immediate supervisor. This person will be at the
location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws. ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supervisor SLLBI e !.DQL] l@f'

Signature of Event Supervisor Mﬁ

Event Supervisor phone: Before L[OQ. TSO ¢ la LHDu.ring QQQ 130. laf-l l
Email address Sue ilert Lantastecevent contec.ona

Consent of Authorized Representative/Applicant

14, T declare that I am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. 1 also consent to an
investigation of my background including all records of every kind including police records. I agree to
waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. I further declare that the license applied for will not be used by any other person,
group, organization or corporation for profit or not for profit and that the event will be supervised by
persons directly responsible to the holder of this Special Designated License.

M M’HJ}(ILL_; %\QM‘M S+H21S
Authorized Represq\ative/Applicant Title ) (N Date
g Diblcersa_
P(ipf Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an individual as
the catering manager aliowing them to sign all SDL applications.

sign
here

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local
governing body. For the purposes of this section, the local governing body shall be the city or village within which the particular place for which the
special designated license is requested is Jocated, or if such place is not within the corporate limits of a city or village, then the local governing body
shall be the county within which the place for whicl the special designated license is requested is located.
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This page is required to be completed by Non Profit applicants enly.

Application for Special Designated iicense
Under Nebraska Liquor Control Act
Affidavit of Non-Profit Status

I HEREBY DECLARE THAT THE CORPORATION MAKING APPLICATION FOR A SPECIAL DESIGNATED LICENSE
UNDER THE NEBRASKA LIQUOR CONTROL ACT IS EITHER A MUNICIPAL CORPORATION, A FINE ARTS MUSELIM
INCORPORATED AS A NONPROFIT CORPORATION, A RELIGIOUS NONPROFIT CORPORATION WHICH HAS BEEN
EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, A POLITICAL ORGANIZATION VWHICH HAS BEEN
EXEMPTED FROM THE PAYMENT OF FEDERAL INCOME TAXES, OR ANY OTHER NONPROFIT CORPORATION, THE
PURPQOSE OF WHICH IS FRATERNAL, CHARITABLE, OR PUBLIC SERVICE AND WHICH HAS BEEN EXEMPTED FROM
THE PAYMENT OF FEDERAL INCOME TAXES AS PER §53-124.11(1).

AS SIGNATORY I CONSENT TO THE RELEASE OF ANY DOCUMENTS SUPPORTING THIS DECLARATION AND ANY
DOCUMENTS SUPPORTING THIS DECLARATION WILL. BE PROVIDED TO THE NEBRASKA LIQUOR CONTROL
COMMISSION, THE NEBRASKA STATE PATROL OR ANY AGENT OF THE LIQUOR CONTROL COMMISSION
IMMEDIATELY UPON DEMAND. 1 ALSO CONSENT TO THE INVESTIGATION OF THIS CORPORATE ENTITY TO
DETERMINE IT”S NONPROFIT STATUS.

I AGREE TO WAIVE ANY RIGHTS OR CAUSES OF ACTION AGAINST THE NEBRASKA LIQUOR CONTROL
COMMISSION, THE NEBRASKA STATE PATROL OR ANY PARTY RELEASING INFORMATION TO THE

AFOREMENTIONED PARTIES.
Lancaster (o \Q\% S .ié\\l
NAME OF CORPORATION

41-C1e LeeD

FEDERAL 1D

jm

“SIGNATURE OF ﬁ‘r}m OF CORPORATE OFFICERS

THE ABOVE INDIVIDUAL STATES THAT THE STATEMENT ABOVE IS TRUE AND CORRECT: IF ANY FALSE STATEMENT IS MADE ON THIS
APPLICATION, THE APPLICANT SHALL BE DEEMED GUILTY OF PERJURY AND SUBJECT TO PENALTIES PROVIDED BY LAW. (SEC, §53-131.01)
NEBRASKA LIQUOR CONTROL ACT

SUBSCRIBED IN MY PRESENCE AND 8WORN TO BEFORE ME THIS / Q DAY OF

Py 20l
£ A

NOTARY PUBLIC SIGNATURB& SEAL

Ganeral Notary - State of Nebraska
LOIS E. HARTZELL
My Comm. Exp. Aoril 24, 2016,
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

(including those for Non Profit Organizations)

Name of Event: ‘Eﬂﬁ‘\”('\ﬁ @r btﬁ OO0 Mﬁr

Applicant and Sponsoring Organization or Individual (if applicable):

Date(s) of Event: g - s - DS Hours: QQO oM — | A0 M

Alternate Date(s): Hours:

Is the event open to the public? X Yes No

, . : - l
How will you ensure that minors will not be served or consume beverages containing alcohol: Q-j'j"digg_s.

wiHDe TO ond omstoanded. Secndty wil \aclode Fry 3 F‘rtfe_eg}
Security Teanm and L LPD OFfcers or mofe Neacrby on SFmr-%rDund

Will food be served? l/Yes No If yes, please list food to be served:
Nambnraer's, WG doas, Chips Do peacn Qormdo&%
& G San(‘\n Uic,hzb

Will non-aicoholic beverages be served: X: Yes gg_ ~
If yes, please list non-alcoholic beverages to be served: QJ orade. ?Op'. LL.)Cd"EI"

Who will serve the beverages containing alcohol? LE C. pﬁ(}:? ‘F
Must complete Server/Seller Applicant Information Sheet.

Have the designated servers received responsible beverage server training? & Yes No
Wili there be a charge for admission? i Yes No

In the last 12 months, have you received notice of a liquor law yiolation that occurred during an event at which
you were the special designated licensee? Yes No If so, explain:

Susc e [\ 00l 5| 13115

Applicant’s Signature Date




